MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ILal

Registration District No,

>
Prir‘narv Registration District No. _______/_’__a._p_-__llsgmnr'l No. . 2?3.b_

STATE FILE NUMBER

1. c 2. USUAL RESIDENCE (Where decsased lived. 1f institution: Residence before
s, COUNTY 518.01{3 on . a. STATE b. COUNTY sdmission)
Missourid Jackson
b. C(I)'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
own Kansas City 80 Yrs ow Kansas C ity Yas [ No [
c. ;%EPT‘T&TEO‘gF {lf NOT in hoipital, give [ocation) Inside Limits d:g%%isgs {If outside, give location) Reside on Farm
INSTITUTION General HOSp ital Yes | No[d l+ 56 S 0 Wheeling Yor [ No
3 RAME OF _DE)CEASED First Middle Last 4, Dg';I'E Month Day Yeaar
ype or print
Charles W Fereman | veam May 17, 19&2
Ij sls.x 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) mNhDER IDYEAR l: UNDER 1‘: HR
ale White Widowed Divorced [ 3 {20 [79 83 ths LA ours in,

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

12, CIT

ZEN OF WHAT COUNTRY

R e%uirfg t of warking life, even if retired) II{ C Water .D ept P . Illinois USA.
13s. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ell Foreman N ANO W N Sue Mack Foreman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L eAcial """‘"‘m’—“a 17. INFORMANT Address

{Yes, no, or unknown) I (1f yes, give war or dates of servig q

No

KC Mo

18. CAUSE OF DEATH (Enter only one cause per lina

=TT T—TF T

Sue Foreman 456 So Wheelri

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . N . . - ONSET AND DEATH
LMMEDIATE CAUSE (a) € Z
Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause [last. DUE TO (¢}
=z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
.9_ disease condition given in PART I (a) there a pregnancy in last 90 days.
3 [CYeT O [ ] Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
= PERR@RMED? O (] a
] YES NO O
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m. . ,
E p-m -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc. )
NOT WHILE AT WORK [J .
=I'7=G2
21. | attended the decessed from h_23—& to. 5-1—7-&_‘nd lasy zaw R;:.I alive on 2 /
Death occurrpd=at l : 10 21 on tha date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATU \ {Degree kor_\itle) 22b. ADDRESS 22, DATE SIGNED
TS N e 2400 Cherry 5-18-62
23a. BURIAL, CREM. , | 23b. DATE bHATAE OF cms'remr OR CREMATORY 73d. LOCATION (City, tewn, of county) [State)
E L {Specify)
Buf{al May 22 1962 | Forest Hill Cemetery | Kansas City Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Sheil Funeral Home Kansas City Mo R YA A

{Licensed Embalmer's Statement on Reversa Side)

/FLFJISTRAR E SIGNATURE




STATEMENT BY LICENSED EMBALMER

S——

>

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalzd by me (

Student Embalmer No.

Signed -

Licensed Embalmer No. % )/ ?
P. O. Address K@” m ,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Fero with the above constifutes grounds for revocation of. license). . .. . R
“ Tt f aribalmed By 4 STUDENT, he also shall sign in his OWN handwrrhng : :

If this body is not embalmed, fact should be so stated sbove.




